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ASSRECB. NS/ TM| 23000877/Nwy3 | T —
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From: Date: | VehNe: SHA MMoX v ”iw

[stimaled Cost: B Typa: M.Cer/ M.Cycle / Bys / Van/ Lorry / éﬁ?rlme Mover /

QD/IP(WS/TPRES [ OD RES [ EVA/INV [ MY
To Inspec! Vehicle No:

Truck / Traller or

3l Workshop m/s

of

SLQ 5976V

Insured:

Make: ! (LKND./)( | (\(D c.C ’ é gj

4 N L= S T
Colour e AC:  Ihsuredl Std/NIINA
Sp.Reading Vin T/Radio: Igsuregd Std /NI NA
Eng/No: o

CINo: LA\'\HL./?"{/UM VEMO 1726([ .

Claims No. M2300667

Gen. Cond: Good / Faly/ Poor / Burnt

Sum Insured: Excess: Steering: faordst / Jammod | Leaked / Burnt or
(Client's Record) Brake: Ifiordgr / Jammed / Leaked / Burnt or o

Make of Ve Modl: NIl /SIRIm [(STP ARRim or
X TyreSlze:  F: 6y (e Rle i

(Policy Condition) X / R: (\

NS | 0S| | BS/DUN/EXNOVA [ GY [ FS /LIZA / MIC I OHTSU/PIR/ SUMI/

Remark: The veh had commenced Its
repalr af the time of Inspcction. (__—_ TOYO / YOKO or WESTINEE N
Bal. or Market Value: Fron} Rear ’
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. b mm R/Bal. b mm
GIA / PR Secn: Consislent? : Yes or No LBal. { mm L/Bal. ( mm
Est. Repairs: Zl- ~_days Res.: Yos or No D.OA. '),?/["/ W) '5 D.O.l. ?’ 117 0 \7,
m Som. " TR Ve O NG ™ SRR eI 5 o prtpen oAV A g —
CA | REV | REP. | 24HRS Des. o!Damages@l Rear [ OIS | NIS | UIC I Rooftop or
Vehicle: IN/OUT N/ fer

Date: ____ Person Contacled: The U/C | Chassls frame | Body Structure affectod due lo colllslon.

- T
“Dale/Time_|__Action / Instruction AT L/ b)

(Red 1771.64,30%)

3/2/23 | Naz informed LS $4050

Dale/Time, Filg Pass 107 : Preli. Report

: Final Report

L]

1)
Dale/Time, File Return 107

2 3/2/23-typist

Report Format:  Merimen
Lump Sum H8k (§ 4050 )

Days Of Repair: 3

Resurvey No. of Trip: 1 Survey Fee:

Transporiaton:

Add Fee: Dz Site Insp  ($ __S+Rs__S

)

D: Interview ($ )| Photos
)
)

. Others
D :Weskend ($
TOTAL '
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